‘MISSOURI" DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH, AR il

= DEP&HTMENT OF PUBI..IC HEALTH AND WELFARE

DO NO'I' WRITE ) AM.ENDED _é.g.h:’mo“ Dlm:‘z 'hfc: Tmr{%rimw Registration District No. _-,.‘..!,.e.‘?:__lagls!ru's No. __ 32 E] I.63E m321

ar
ON THIS STUB i) UL ) o UhF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived. | institution: Residence before

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTYJACKSON admission)

b. CITY (If.-cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIiTY Inside Limits

19Wn KANSAS CITY 87 YRS. TOWN KANSAS CITY Yl NoD

. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET H outside, give locati ide.
HOSPTAL OF © ) ADDRESS t » give location) Reside.on Farm

INsTITUTION 5040 E, 7th. Yes [ No O S040 E . 7th. Yes [] No ﬁ
. NAME OF DECEASED First Middle Last 4. DATE Month - Day Yeoar

{Type or priny) OF
MARY LOUISE FROMELL DEATH JUNE 5 1963
. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Months | D H Min,
FEMALE WHITE Widowed | Phereedl 19.17.1875| 87 e e
T0s. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Gity and state or country] | 12. CITIZEN OF WHAT COUNTRY

BHRRIISH fpperkine fife, even retived) | AT HOME: KANSAS CITY, MISSOURI | U. S. A.

t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CHARLES ZORN CHRISTINA SWENSON: AUGUST T. FROMELL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Vs AT urkmown | O yes, sive wer or daes of servi CHRISTINE L. HORNADAY 5040 E.7th.

18. CAUSE OF DEATH (Enter only ona cause per lina INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

EMMEDIATE CAUSE (s) 00&;9;* fye }f‘?d Y 74 I'/V /< [/ 20,

Conditions, If unv, DUE TO (b} f.e "‘(‘ (% e Y lI (}a l.a‘k 2 .S =
which gave rize ]

above cause {a), .
DUE TQ (c) .

stating the under-

tying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the terminal PART NI, If decessad was femole was
diseasa condition given in PARY I {a) there a prégnancy in {ast 90 days.

—— IEI\'ul 0O Ne O Unknown

19. WAS AUTOPSY [_20| ACC]I:IZ])ENT SUICDIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)

V§.300
Rev. 4/59

DATE AMENDED

—
r4
w
=
=
15
Q
fan]

PERFORMED, —
YES [0 NO - T ———

20c. TIME OF Hour Month, Day, Year j
INJURY am. e
p.m. \—__——--—"'"

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f CITY, T T|ON
WHILE AT WORK [] farm, factory, street
NOT WHILE AT WORK [

e _ — h_.}_m,.\;_mﬂd lest sawlyEhiive mﬂ%&[,«_ﬁzﬁ_
teath occurred 3744 £ _...m on the date stated above, and to the best.of my knowleda®, from the causes stated. '

i T o o Sarts Rt KO

HB] URFAL, 23b. DATE &7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Fd (State)
Speci .
BURIAL " 6-7-1963 MT. WASHINGTON CEM, LNDEPENDENCE, MISSOURI
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. ﬁ'ms SIGNATUR!

C. H. BLACKMAN & SON_INC. K. C, MO, é;- a3
(I.icenud" balmer's 5t on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

anders yegicaL ceaTIFICATION

SHOULD READ

USE BLACK INK
OoR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




SANDERS
t52)- Arrchels RO

" STATEMENT. BY LICENSED: EMBALMER

| hereby certify that the body whose namp-i‘s recorded on the reverse side of 1his certificate was embalmed by rhe;

or by . - Student Embalmer No.

working under my personal supervision, ’ .
Student i Signe »
. Signature of Student Embalmer
Licensed Embalmer No LL%% g

P. O. Addressw .

. * Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). LI
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v« .If this Body is not embalmed, fact should berso stated above.. °




